This tumour was very variable, both with respect to size and to the ease with which it could be felt: these circumstances evidently depending on the condition of the intestines. During the whole of the long period in which he was in hospital there was scarcely any change either in his symptoms or in his | appearance. After repeated examinations of this man, I came to the conclusion that he was labouring under a cancerous disease. He had certainly no .1 external appearance of this affection ; but he had that collection of symptoms | which lead to the diagnosis of cancer. In the first place, the diarrhoea had j resisted every attempt which could be made to check it; and, though the | stools were diminished for a time, they afterwards returned, and were esta-1 blished with the same persistence as before, which indicated that the cause of ' it was owing to some organic lesion. We felt satisfied, too, that the tumour | in the abdomen was not a tumour of the liver; for, between the tumour and | the natural situation of the edge of the liver, there was a deep sulcus to be 5 felt. As the disease proceeded, the finger struck down on a tumour of extreme hardness, and at one time it was considered whether this might possibly be the liver in a state of cirrhosis. We concluded against this, first, because we had | ascites preceding the existence of the tumour; and secondly, I was led to the j opinion by the recollection that in the great majority of cases we have en-j larged spleen ; but we found no enlargement of the spleen in this case, and, j therefore, we concluded that the ascites was not the result of cirrhosis. Hav-1 ing then a hard tumour with ascites, but no enlargement of the spleen, we came to the conclusion that it was a case of cancer.
I may now mention another circumstance in connection with the circulatory j system. The bellows murmur, which was well marked last summer, latterly J disappeared, so that the heart's sounds were presented without murmur. The bruit in the carotids had likewise ceased; but I am not prepared to say that ' the venous murmur had entirely disappeared; with respect to the state of the heart, however, there is not the least doubt. Now, presuming the murmur to have been ansemic, while the original cause of disease went on increasing, the question arises why the murmur should have disappeared when the patient was every day advancing in disease.
On opening the abdomen we found that the peritoneum contained a large quantity of serous fluid. TJie deposit which you see here appears to be that form of cancer described by Lobstein, under This symptom was calculated to render the diagnosis more difficult, by directing attention to the stomach rather than to the organ primarily affected.
We observe also, that we have here an instance of blood of a florid colour, constituting the fluid ejected from the stomach by vomiting. This is to be explained not only by the direct arterial source of the hemorrhage, but also, probably, by the fact of a larger quantity of blood being poured into the stomach from the duodenum, than its acids were capable of altering in colour. It is also deserving of notice how much the external tumour possessed of the characters of an abdominal aneurism?as, for example, in its strictly median position, and in its possessing both impulse and bruit de soufflet. It is not a little remarkable that, although an artery of such magnitude as the gastroduodenalis was opened, death was not directly owing to hemorrhage. Twice the reparative powers of the system closed up the opened artery, and the last time so effectually, that a firm lengthy clot, similar to that which results from the application of a ligature, was found to have sealed up the vessel to some distance on either side of the ulcerated opening.
The communication between the abscess and the duodenum would appear to have been somewhat valvular, as the discharges of pus were occasional and intermittent.
The opening into the peritoneum must have occurred very shortly before death, as there were no traces of recent inflammation in the peritoneum.?Dub- In combination with ipecacuanha, it is the emetic usually employed in the Hopital des Enfans Malades at Paris, and only in those cases where it fails in producing its effects are others resorted to; the object being, that whatever emetic may be employed, the vomiting arising from it should be energetic and repeated, as would result from the doses given by M. Baizeau. And in support of this doctrine, M. Valleix has shown that out of fifty-three cases of croup, only one cure resulted in twenty-two of these cases where emetics were given sparingly ; while fifteen recovered out of thirty-one cases in which they were administered more freely.
nise the efficiency of tartar emetic as an emetic properly so called, and as at the same time, a powerful contro-stimulant, the combined actions mutually contributing to account for its success. In this way, along with its rapidity of action, and apparently specific powers, its superiority in such cases would be immediately apparent, as possessing advantages which are not to be found in any other remedy.
Although M. Baizeau has thus attached, perhaps, rather little importance to the occurrence of the vomiting produced in the first instance by this substance, his paper in other respects is a good one. And while the number of cases treated in this manner has been too small to justify any decided general opinion as to its merits, at the same time many facts in connection with these cases, would at least induce us to place more confidence in this remedy, and encourage its further trial by medical men.?Gazette Medicale, March 10.
